Case {#sec1_1}
====

A 31-year-old man presented to the emergency room with a history of left-eye trauma. The patient was complaining of left-eye pain, loss of vision and tearing for the duration of 2 hours. On examination, visual acuity was 20/20 in the right eye and counting fingers near the face in the left eye. The intraocular pressure was 12 mm Hg in the right eye; left-eye intraocular pressure was not measured. The left cornea showed an inverted V-shaped full-thickness corneal laceration 5 mm wide and 3 mm in height in the visual axis (fig. [1](#F1){ref-type="fig"}). The left anterior chamber was collapsed. The left pupil was distorted; the left lens had a traumatic cataract. The right eye showed a normal examination.

The patient was admitted for urgent eye surgery. He received cefuroxime i.v. and vancomycin i.v. Then he underwent primary corneal wound repair, lens matter aspiration and anterior vitrectomy. The left eye was patched postoperatively.

On the following day, visual acuity in the left eye was hand movement near the face. There was no pain, discharge or eyelid swelling. The left eye showed conjunctival edema. The corneal wound was secure, Seidel test was negative. The wound was surrounded by corneal edema. Left anterior chamber had +2 cells. Red reflex was faint. The patient was started on prednisolone 1% eye drops 4 times a day, ofloxacin eye drops 4 times a day and oral acetazolamide 250 mg 3 times a day.

On the 2nd postoperative day, an ultasonography of the left eye was done showing a flat retina. Intravenous antibiotics and oral acetazolamide were stopped. On the third day, visual acuity did not show any improvement. The patient was discharged on prednisolone 1% eye drops 4 times a day, ofloxacin eye drops 4 times a day and cyclopentolate 0.5% 3 times a day.

The patient was seen in the clinic after 1 week in a stable condition. Visual acuity was still hand motion near the face. The wound was secure, anterior chamber had residual cortex, and red reflex was good. Steroids were tapered over 1 month. A penetrating keratoplasty and intraocular lens implantation were planned for visual restoration.

The patient missed the following appointments. After 3 months, he presented with left penetrating keratoplasty and posterior chamber intraocular lens implantation done elsewhere. His visual acuity improved to 20/200 without correction.

Discussion {#sec1_2}
==========

Ocular trauma caused by bird attacks is very uncommon. In the medical literature, there are very few cases reported \[[@B1]\]. Kühl \[[@B2]\] reviewed a series of 14 patients from 1875 through 1970 caused by birds in Germany. All were penetrating ocular injuries, mostly carried out by owls in forests at night.

Our patient was attacked by a common myna *(Acridotheres tristis)*. This bird is a member of the starling family, resident in the Indian subcontinent. An omnivorous bird with a strong territorial instinct, the myna has adapted well to urban environments \[[@B3]\]. These birds arrive at Bahrain by accompanying large cargo ships coming from India. In Bahrain, this bird is considered to be an invasive pest.

Conclusion {#sec1_3}
==========

This case shows the importance of broad-spectrum antibiotic regimens in treating perforating ocular lacerations. The microorganisms which are harbored in the beaks of the common myna are not well defined, causing a difficulty in the selection of the proper antibiotic regimen. In our case, we have used two broad-spectrum intravenous antibiotics, cefuroxime and vancomycin, and ofloxacin eye drops, which provided adequate antimicrobial coverage.
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